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Emergency Nutrition Facts for 
Dental Hygienists 


ANNA DEPLANTER Bowes, B.A., M.A., In Charge of Nutrition Education, 
Philadelphia Child Health Society, Philadelphia, Penna. 


HAT happens to the teeth of both children and adults during 
periods of economic stress? This question is one of grave concern 
to every one interested in public health problems. It is of special 
interest to dentists and dental hygienists. 


Many city and state departments of health report a marked increase of 
malnutrition and dental caries among children during the past year. If 
similar data were available on adults, increased cases of dental disease would 
also be found. It is readily apparent that reduced incomes and unemploy- 
ment causes many people to go to the dentist and the hygienist less regu- 
larly or not at all. Many thousands of adults and children are not brushing 
their teeth because they have no tooth brush. Many millions of people 
in this country have both inadequate and improper kinds of food to protect 
the health and the gums. Each of these factors is having an inevitable 
harmful effect. This situation presents a challenge to every hygienist to 
do her utmost to safeguard the teeth of both children and adults. 


ADAPTING TEACHING TO ECONOMIC CONDITIONS 


In many communities, dentists as well as physicians have worked out 
plans, so that individuals unable to pay for dental service at present, may 
obtain it either free or on some deferred payment plan. Investigate the re- 
sources in your community and inform your patients of these possibilities, 
so that adults and children will continue to go to the dentist regularly. 


Hygienists working in schools and hospitals can usually devise some 
plan for providing tooth brushes for people who cannot afford to buy them. 
The habit of brushing the teeth regularly is acquired only after definite 
educational work. Once it is discontinued, much effort must be expended 
to re-establish it. By consultation with other members on the school or 
hospital staff, work out some plan which will enable each person to have a 
toothbrush and encourage him to use it regularly. Clean teeth are a 
definite contribution to good morale—so needed in times like these. 


The greatest problem the hygienist faces is, what to say to people about 
food. Food budgets have been reduced for all groups of patients. Has this 
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been done wisely or is dental health being lowered because of inadequate 
information or failure to apply known facts? 

In practically all schools training dental hygienists, nutrition is a re- 
quired course. The hygienist is taught what foods are best to build and 
protect the teeth. Emphasis is on providing dietary essentials for optimum 
nutrition and sound teeth. Sometimes budgets and low-cost foods are dis- 
cussed and relation to mouth hygiene; more often, this topic is crowded out » 
of the program. Today, every hygienist faces the necessity of adjusting 
food facts about teeth to the condition of the times. It is folly to discuss 
standards which are beyond the financial limits of families. 

Regardless of economic circumstances, children grow but once. There 
is only one time to provide the foundation for strong teeth and a good dental 
arch, and that is while they are being built. The dietary essentials necessary 
to accomplish this remain the same. Every hygienist must continue to 
emphasize these fundamentals, but must learn the cheapest sources of the 
necessary essentials, and what are the minimum food standards below which 


no diet should fall. 
Necessary Dietary EssENTIALS FOR TEETH 


The most recent investigations of nutrition research workers indicate 
that the following essentials are necessary for building sound teeth: 


EssENTIALS FUNCTION 
Calcium and Phosphorus in ade- These mineral elements are the 
quate amounts and proper pro- basis of bone and tooth structure. 
portions. 


Vitamin D in adequate amounts. This vitamin is necessary to en- 
able the body to utilize calcium 
and phosphorus. 


Vitamin A in adequate amounts. Aids in normal calcification of 
teeth—affects susceptibility to 
dental caries. 

Vitamin C in adequate amounts. Aids in normal calcification— 


affects the odontoblasts and pulp 
of the teeth. 


The same essentials are necessary to maintain the teeth in good health in 
adult life, though in somewhat different proportions. A growing child 
needs relatively much more calcium, phosphorus, Vitamin D and A than 
does an adult. Howe, Hanke, and McCollum indicate that an adult may 
need relatively larger amounts of Vitamin C to maintain the teeth in good 
condition. McCollum says, “The frequency of occurrence of devitalized 


teeth in human subjects leads to the surmise that many people may have 
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wrought permanent injury to their teeth by running short of this Vitamin 
(C) for periods of two or three weeks or longer. The devitalized tooth 
is very prone to develop an apical abscess and become a serious menace to 


health.” 


THE CHEAPEST Foops ror TooTH HEALTH 


The following table enable the hygienist to better understand the 
relative cost of foods which supply necessary dietary essentials: 


Dietary EssENTIALS FOR TEETH—Foop SOURCES 
CALCIUM AND PHOSPHORUS 


Expensive 


Certified Milk 
Grade A Milk 
Cheese over 25c a lb. 


Broccoli, celery 
Select lettuce 
French endive 


Asparagus, string beans 
Fresh lima beans and peas 


Grapefruit 
Select oranges 
Fresh berries 


All prepared ready to eat 
cereals 


Select eggs and fish 
Oysters and clams 
Choice beef, lamb and 

mutton; poultry 
Calves’ liver 


Viosterol, flavored cod 
liver oils 
Selected eggs 


Sunlight treatments 


Flavored cod liver oil 
Fresh eggs 
Select butter 


Grapefruit, lemons 
Select oranges 

Raw tomatoes, pineapple 
Selected salad greens 


Moderate Cost 


Grade B Milk 
Cheese under 25c a lb. 


Curly endive, lettuce 
Beet an turnip tops 


Scring beans, turnips 
Dried lentils 


Small oranges 
Dried figs, apricots 


Wheatena, Ralston 
Pettijohn, Wheatsworth 
Whole wheat bread 


Eggs, flounder, haddock, 
mackerel, cod 

Beef, lamb, ham and pork, 
15 to 30c a lb. 

Beef liver 


VITAMIN D 


Plain cod liver oil 
Storage eggs 
Vitamin D bread 
Abundant sunshine 


VITAMIN A 


Plain cod liver oil 
Storage eggs 
Butter 


VITAMIN C 


Small oranges 

Canned tomatoes, good 
quality 

Lettuce curly endive 


Cheapest 


Evaporated Milk 
Fresh skim milk 
Powdered skim milk 
Cottage cheese 
Cabbage, dandelions 
Swiss chard, sptnach 


Carrots, onions 
Dried beans and peas 


Oranges, 12 to 15c¢ a doz. 
Dried prunes, raisins 


Oatmeal, cornmeal and 
rice in bulk 


White bread 


Storage eggs 

Dried codfish, herring 

Canned salmon 

Beef and lamb, 7 to 15c 
a pound 

Pork and lamb liver 


Cod liver oil by the pint 
Abundant sunshine 


Cod liver oil by the pint 

Tub butter, Margarine or 
butterine made from an’ 
imal fats 


Bananas 
Canned tomatoes, potatoes 
Raw cabbage, carrots, on- 


ions 
Garden salad greens 


Fortunately, many of the cheapest foods have values equal or almost 


. . . J 
equal to the more expensive varieties. For example, one can of evaporated 
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milk, available at five cents a can, has about the same total amount of 
calcium, phosphorus and vitamin content as one quart of bottled milk 


which costs eight to ten cents. Foods containing approximately the same 


amount of Vitamin C are: 


Y4 cup orange juice or 1 medium 2 medium bananas, raw only. 
orange. Y cup shredded cabbage, raw only 
Y4 cup canned or cooked tomatoe. 2% cups cabbage steamed 10 min- - 

1/3 cup of a medium raw tomatoe. utes. 

VY cup grapefruit juice. 3 large spinach leaves, raw only. 
Ye of a medium grapefruit. 2/5 cup of spinach cooked only 
3 medium apples, raw only. 15 minutes. 


2 medium onions, raw only. 


When oranges are expensive, canned tomatoes, pulp or juice, raw cab- 
bage, raw spinach give the same Vitamin C content at lower cost. Em- 
phasize how much Vitamin C is destroyed in cooking cabbage and spinach. 
If these vegetables are eaten raw, smaller amounts give much more protec- 
tion to teeth. Thus, even low-cost diets can furnish all the necessary ele- 
ments for building and protecting teeth if RIGHT foods are selected. 
Dental hygienists must emphasize these facts, for they are not generally 
known. 

Use AND DisTRIBUTE RELIABLE NUTRITION INFORMATION 

Each state and city have special agencies which have prepared nutrition 
literature adapted to local economic and food problems. If you are not 
already familiar with such material, write to your state or city Department 
of Health, County Relief Board or to the supervisor of home economics in 
your local public school system. Copies of such lierature and posters on 
low-cost foods should be available, especially for clinic patients. They 
provide many opportunities to discuss inexpensive foods to protect teeth. 

Hygienists may find a summary of minimum nutrition requirements 
helpful. The list given was prepared by the writer for a leaflet, “Food 
Schedules for Emergency Relief,” which has been printed and distributed 
by the State Emergency Relief Board of Pennsylvania. 


WEEKLY AMOUNTS OF Foop NEEDED BY EACH INDIVIDUAL TO MEET 
MINIMUM NUuTRITION REQUIREMENTS 

MILK 7 qts. for all children under 2 years 
The less money one has to spend 7 qts. for children 12 to 16 years 
the more importnat milk becomes. 7 qts. for expectant and nursing 
Everyone should use milk daily mothers 
in some form. 3Y to 7 qts. for each other child 

At least 3Y2 pts. for each adult 
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BREAD AND CEREALS 
These are among the cheapest 
foods. Use one or both at every 
meal. 


VEGETABLES 
Leafy vegetables, like milk, have 
special “protective” qualities. Use 
potatoes and one other vegetable 
daily. 


Fruits 
Raw fruits are best. Use raw, 
dried or canned fruits 3 to 4 
times a week. 


Fats 
Use fat in some form at every 
meal. 


SWEETS 
Molasses is the best sweet. 


Meat, FisH AND CHEESE 
The cheaper cuts of meat have 
food value similar to expensive 
ones. Use cheese occasionally to 
replace meat. 


Eccs 
Children under 6 need eggs. 


4 to 5 lbs. 
3 to 4 Ibs. bread 
1 to 2 lbs of cereals 


6 to 7 lbs. 
3 to 4 lbs. potatoes 
2 to 3 lbs. leafy and other fresh 
vegetables 
V4 lb. dried beans, peas or lentils 


1 to 2 lbs. 
Bananas, apples; other seasonal 
fruits 
VY, |b. dried fruit 
can tomatoes 


Y to % Ibs. 


Y to % Ibs. 


1 lb. meat or fish for persons over 
6 years 
V4 lb. cheese per family or five. 


3 to 6 eggs for each child under 6 
years. 

3 to 4 eggs for other members of the 
family. 


Every child under two needs at least 1 to 2 teaspoons of cod liver oil 


daily during the winter months. 
children if possible. 


Give 2 to 4 teaspoons a week to older 


As you go over this list and compare it with the essentials for healthy 


teeth, it is obvious that all necessary foods for teeth have been included. 
The emphasis on milk, leafy vegetables, fruits, eggs and codliver oil 
for children, expectant and nursing mothers, safeguards children’s 
teeth. Larger amounts of fresh vegetables and fruits are highly desirable 
for adolescents and adults, but are prohibitive when food money is limited. 


" 
ts 
‘ 


8 The Journal of the American Dental Hygienists’ Association 


Urge your patients to eat at least the amounts listed and to increase these 
two items as soon as conditions permit. 

In some localities, commissaries or community markets have been estab- 
lished and give families rations of food instead of money. Such rations 
are always carefully worked out and each family is given the foods to meet 
minimum nutrition requirements. If you are working with families receiv- 
ing such rations, point out the foods that will protect teeth. . 

In making suggestions about food to any adult or child, every dental 
hygienist must bear in mind that people who are in embarrassed or serious 
economic conditions may be very sensitive about their circumstances. Tact, 
and sympathetic understanding must therefore temper all food information 
the hygienist gives. 

VALUABLE EMERGENCY NuTRITION LITERATURE 
Family Food Budgets for the Use of Relief Agencies 
Children’s Bureau, U. S. Department of Labor, Washington, D. C. 
Single copies free. 
Food at Low Cost, Lucy H. Gillett, Price 3c. 


Good Food for Little Money, Lucy H. Gillett, Price 3c. 
American Child Health Association, 450 Seventh Ave., New York City. 


Three Meals A Day—Free. 
Poster—When Every Penny Counts, Buy These Foods—Free 
Metropolitan Life Insurance Company, New York City. 


Notice 


It should have been stated in the preface to the Radio Talk appearing in 
the February issue of THE JOURNAL entitled, “What Can A Mother Do 
To Save Her Children’s Teeth,” by Dr. E. Melville Quinby, that the talk 
was sponsored by the New England Dental Society which was in session the 
week the talk was given. 
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“Tommy Cracks A Nut” 


By MabeLinE SmitH, R.D.H., Georgetown, Delaware 


{Note—This playlet can be produced by children of the Fourth, Fifth and 
Sixth grades. Fifteen children are necessary for the production. 

The costumes for the children representing teeth can be made by cutting teeth 
from stiff white cardboard. The tooth should be cut to represent the tooth of the 
mouth. One paper tooth should be in the front and one in the back of each child. 
They can be held together by a string or cord over the shoulders. The child repre- 
senting the toothbrush, can be dressed in the same way, with a toothbrush instead 
of a tooth. The child representing Health, should have fruit, bread and other 
nourishing foods tied on him. 

Time 15 to 20 minutes. } 


List OF CHARACTERS 


TEETH CHILDREN. 
Mrs. Central Incisor Mary Ann 
Lateral Incisor Peggy 
Mr. Cuspid Jack 
Miss Bicuspid Tommy 


Miss Second Bicuspid 
Mr. First Molar 
Mr. Second Molar 
Mr. Third Molar 
Mr. Toothbrush 
Health 


Act I. 


Scene: Three children are playing. Two girls are playing with dolls and 
one boy with marbles. The boy is teasing the girls. 

Tommy: Gee, where did you get that funny looking doll-baby? 

Mary ANN: My doll isn’t funny looking. 

Peccy: She isn’t as funny looking as you are. 

Mary ANN: I wish you'd go on and play with yourself and let us alone. 

Tommy: Guess I can stay here if I want to. 

Jack comes in eating a nut, with nuts bulging his pockets. 

Jack: Hi Tommy, whatcha doin’? 

Tommy: Nothin’. 

Mary ANN: He is so, he won’t let us alone. 

Tommy: Oh, I’m not hurtin’ you. 

Peccy: You said our dolls were funny looking. 
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Tommy: (pointing to nut) Hey Jack, give me one. 

Jack: (holding out one) Here. 

Peccy: I want one. 

Mary ANN: Me too. 

Jack: (taking a handful out of pocket) Well, come on and get ’em. 

Children all take one. 

Peccy: How do you crack this? 

Jack: Oh, step on it. 

Tommy: Here’s the way to open em, like this. (Puts nut in his mouth 
and bites it.) 

Mary ANN: My Mother said for me not to crack nuts with my teeth. 

Tommy: Why not? 

Mary ANN: “Cause she said I'd break my teeth. 

Tommy: Oh heck, what are teeth for? 

Jack: Sure, what are teeth for ‘cept to crack stuff. 

Preccy: (trying to crack nut) I can’t break this one, it’s too hard. 

Tommy: You don’t bite hard enough, go like this. (Puts nut in mouth 
and bites very hard. Yells loudly and puts hand up to cheek) 
Ouch! (Spits out mouthful). 

Peccy: What’s the matter? 

Tommy: (still holding check) Oh, my tooth! 

Mary ANN: (triumphantly, pointing finger at Tommy). There Tommy 
Brown, I told you, you’d break your teeth. 

Jack: (anxiously) Gee Tommy, did you break anything? 

Peccy: Serves you right for trying to show off. 

Jack: (going up to Tommy) Lemme see. 

Peggy and Mary Ann go up and look in Tommy’s mouth. 

Jack: Where is it? 

Tommy: (putting finger in mouth). Here, this’ne. 

Peccy: Tommy Brown, you broke a whole big piece off your tooth. 

Mary ANN: Where’s the piece? 

Peccy: (looking at mouthful of nuts Tommy spit out) Here ‘tis. (Holds 
up white piece). 

Tommy: (fearfully) Is it bleeding? 

Prccy: Silly, ‘course teeth don’t bleed. 

Jack: They do to, I know, ‘cause when my grandma got all her teeth 
out; she came home and her teeth were bleeding for—(pauses to 
think) oh well, for about two or three days. 

Mary ANN: _ Jack, you're fibbing. How could her teeth keep bleeding if 
she got "em all out? 


Jack: Well—well (stammers) well, what was left of ‘em kept on bleed- 


Ay 


The Journal of the American Dental Hygienists’ Association 11 


ing. Anyway I know they were bleeding ‘cause my mother made 
grandma carry a pan around to spit in and she never could spit in 
the pan, she always missed it and.... 

Tommy: (interrupting) Hey, you didn’t tell me if I was bleeding or not? 

Peccy: (looking in Tommy’s mouth) No, but you'd better go home and 
tell your mother. 

Mary ANN: Does it hurt? 

Tommy: No, not so much, only it feels funny. 

Peccy: I guess teeth don’t have much feeling. 

Jack: No, they’re just white pieces stuck in. 

Voice from off stage: Oh, are they? (HEALTH come in) So you child- 
ren think teeth are just white pieces stuck in. 

Jack: (in awed vioce) Who are you? 

Mary ANN: (in awed voice also) Where did you come from? 

HEALTH: (turning to Tommy) Tommy Brown, never crack nuts with 

* your teeth. 

Tommy: (gasping) How—how did you know that? 

Peccy: Who are you anyway? 

HEALTH: Well children, I’m Health. I have a twin brother, Happiness. 
We go all over the world trying to help little boys and girls who 
do foolish things like cracking nuts with their teeth. 


Mary ANN: Where do you live? 

HEALTH: I live in the Land of Teeth. 

Peccy: Where’s that? 

HEALTH: Just follow the road of Cleanliness until you come to the path 


of Good Habits. Go straight on that path and you'll come to the 
Land of Teeth. 


Jack: Gee, could we go there? 

HEALTH: Certainly, anyone can go there but so many people fail to reach 
it for they consider it so much trouble to follow the right directions 
and they often turn to the left on the path of Good Habits and then 
they fall in the River of Carelessness. 

Tommy: Could we go there now? Right now I mean? 

HEALTH: If I should take you to the Land of Teeth right now and then 
brought you back in time for supper do you think you could find 
the way there by yourself, for you see to stay in that land you must 
go alone. 


Jack: Sure, if you'd take us, we could find our way there alone. 
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HEALTH: All right children, sit down. (Children sit down and slowly 
lower heads and close eyes while Health chants). 
You have just to shut your eyes 
To go sailing through the skies, 
To go sailing far away 
To the Land of Teeth, today. 
Curtain closes with all the children sitting down with their heads lowered 
and their eyes closed. 


Act II. 


Scene: Land of Teeth. Two children are on the stage to represent the 
central and lateral incisors. 

Mrs. CENTRAL INciIsoR: Dear, oh dear, I do wish children were more 
considerate of my feelings. Always biting something hard or fall- 
ing down and knocking me out. Or if they don’t hurt me it’s you, 
Junior dear. 

LATERAL INcIsoR: Well at least we're in the front where we can see 
everything. 

Mrs. C. L.: It is very annoying. 

L. I.: I hear someone coming. 

Health enters with the children. 

HEALTH: Good afternoon, everybody. 

Mrs. C.I.: Ah, it’s Health, I’m so glad to see you. (turning to children) 
Whom have you brought with you? 

HEALTH: Some little boys and girls who wanted to see the Land of Teeth. 

Mrs. C. I.: Welcome my dears, welcome. (both incisors approach child- 
ren). 

HEALTH: This is Mrs. Central Incisor and her son Lateral, and this is 
Mary Ann, Peggy, Jack and Tommy. 

Mrs. C.1.: Well children, I do hope you have been kind to us. 

Jack: (Hesitating) Well, you see, I—we never saw you before. 

Mrs. C. I.: (Laughing) Oh yes, you have, Jack. Put your finger on your 
first tooth, now on the next one. There you have it—my son and 
myself. 

Peccy: Oh, the big front one, is that you? 

Mrs. C.I:. That's right. 

Mary ANN: And the smaller one next, is your son? 

L. I.: Yes, I’m that one. 

Tommy: What do you do? 

L. I.: Lots, you ought to see some of the things we have to bite. 

Mrs. C.I.: That’s our job, to bite food for you. 
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Jack: Isn't that hard to do? 
Mrs. C.I.: Put your finger along the edge. 

(Children put their hands along the edge of their two front teeth). 
Mary ANN: Mine feels sharp and rough. 

L. I.: Exactly, that’s why it isn’t so hard to bite food; unless someone 


expects us to bite something real hard like nuts and then we break. 
Peccy: Oh Tommy! 


Mary Ann: I told you not to bite it. 

HEALTH: You see, when I found these children Tommy had just broken a 
piece off his tooth, trying to crack a nut. 

Mrs. C. I.: Oh dear, oh dear, which of our family did he break, Health? 

H: (Going over to Tommy and looking into his mouth) Ah, poor Mr. 
Cuspid. 

(Child dressed to represent a cuspid enters). 

Cuspip: Did someone call me? Well, well, children and how are you? 

J.: We're all right cept Tommy and he broke you. 

T: (Stammering) I—I didn’t mean to. You see I was just tryin’ to crack 
some nuts and a piece of you just fell off. 

C.: Tommy, you must never try to break any hard substance with your 
teeth. I’m very sorry it happened. Will you promise never to try 
to break or chew anything that is as hard as the shell of a nut again? 

T.: Yes sir. Ill never try it again. I never thought... . 

M. A.: (Interrupting) I told you not to do it, Tommy Brown. 

T: Oh bother, you don’t know so much. 

M. A.: Well, I know more than you do. 

P.: Mary Ann, don’t you know we are out visiting and you shouldn't talk 
so much. 

H.: Talk all you like, it exercises your jaws and they need exercise. If 
you can’t talk a lot, for instance, in school, eat lots of brown bread 
and foods which you have to chew a long time, that exercises your 
jaws. 

How many of you can point to me in your mouth? 

(Pointing to broken tooth) There you are. 

Oh yes, you knew that ‘cause that’s the one you broke. 

Which number am I? 

You're the third tooth. 

You stand next to Lateral Incisor. 

That’s right. - 

.A.: You have a sharp point. 


C: 
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So I have, you see that is very useful in biting and tearing food. 
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J.: (Pointing to entrance as two children dressed to represent bicuspids 
enter) Look, here’s some more teeth. 


H.: These are the two Bicuspid sisters. 

T: (Haltingly) Bicuspid sisters, who are they? 

ist B.: Here we are Tommy. I hope you have both my sisters and myself. 
T.: Idon’t know. How can I tell? | 


2nd B.: Start with one of your front teeth and count back to the fourth 
tooth, right next to Mr. Cuspid. 

(All children put hands in mouth and count aloud). 

ist B.: There I am, now put your finger on the next tooth. That’s my 
sister. 

J.: Gee, what are you for? 

P.: Jack, you mustn’t ask so many questions it isn’t polite. 

1st B.: That's quite all right, Jack, ask all the questions you want. Put 
your finger on the edge. Do you feel how wide the edge is? 

P.: Yes, mine’s real wide. 

T.: Mine’s got two points on it. 

2nd B.: That’s just the way we should be. We help grind the food which 
you chew. 

ist B.: The three Molar Brothers help us. 

T.: Where are they? 

2nd B.: See if you can’t find them, Health. 

(Health leaves) 

M. A.: Don’t you like to chew nuts either? 

Ist B.: No, I don’t like to chew nuts. Our family is very hard but most 
people seem to think we never break. 

(Health enters with three children dressed as molars). 

H.: Here they are, the three Molar Brothers. 

Ist M.: Hello, children. 

P.: Do we have you too? 

Ist M.: (Laughing) Yes, you should all have me, but so many children do 
not. 

J.: Where are you? 

Ist M.: I stand beside the Bicuspid Sisters. Now start with Mrs. Incisor 
and count back to the sixth tooth 

(Children put hands in mouth and count aloud) 

T.: I have you 

M.A I do too 

P You're real big 


I don't have you. It's just a big space 


ag 
f 
~~ 


The Journal of the American Dental Hygienists’ Association 15 


Ist M.: (sighs) That’s just the trouble, I’m so neglected. I’m nearly al- 
ways the first tooth pulled out. If folks would only take better care 
of me. 

J.: I’m sorry, when you come again I'll be real careful of you. 

Ist M.: But I only come once. If I’m not taken good care of, I’m pulled 
out and there’s just a big space. 

J.: Oh gee! 

Ist M.: Well, take good care of my brothers. 

2nd M.: I stand next to my brother. I’m the second molar. 

M. A.: Then you're the seventh tooth. 

2nd M.: Yes, now count back and see if I’m there. 

M. A.: Yes, I’ve got you. 

2nd M.: Do all of you? 

All children: Yes. 

3rd M.: I'm the last tooth you get. 

P.: Where do you stand? 

3rd M. Next to my brother, Second Molar. I’m the eighth tooth. 

(Children all count their teeth aloud). 

T.: Nope, you’re not there. 

P.: I don’t have you. 

M.A.: Neither do I. 

J.:  Ican’t find you. 

3rd M.: No, I haven’t come yet, but I will when you’re older. 

H.: Maybe he will, children. You know 3rd Molar, you have a funny 
habit of hiding in gums and never coming through. 

3rd M.: Please Health, you know how hard I try to get through the gums, 
but so many times there’s no room for me, so what can I do? 

(As each tooth finishes talking to the children he goes to the back of the 

stage and takes his respective place. The teeth are all now stand- 
ing in a line at the back of the stage in the same order in which they 
are found in the mouth). 

Now children, here are your teeth. 

(Counting aloud) One-two-three-four-five-six-seven-eight. 

There's only eight and I've got lots more teeth than that. 

(Laughing) That's right Tommy, but this is just the one side of your 

mouth. There is another side with exactly the same teeth. 

P.: Then we have sixteen teeth 


Am 


H.: Yes, sixteen in the upper jaw and sixteen in the lower jaw. That 
makes how many? 

T.: Thirty-five 

M. A It does not Tommy Brown. It's thirty-twx 
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(Pointing to entrance as two children dressed to represent bicuspids 
enter) Look, here’s some more teeth. 
These are the two Bicuspid sisters. 

T: (Haltingly) Bicuspid sisters, who are they? 

lst B.: Here we are Tommy. I hope you have both my sisters and myself. 

T.: Idon’t know. How can I tell? 

2nd B.: Start with one of your front teeth and count back to the fourth 
tooth, right next to Mr. Cuspid. 

(All children put hands in mouth and count aloud). 

ist B.: There I am, now put your finger on the next tooth. That’s my 
sister. 

J.: Gee, what are you for? 

P.: Jack, you mustn’t ask so many questions it isn’t polite. 

1st B.: That’s quite all right, Jack, ask all the questions you want. Put 
your finger on the edge. Do you feel how wide the edge is? 

P.: Yes, mine’s real wide. 

T.: Mine’s got two points on it. 

2nd B.: That's just the way we should be. We help grind the food which 
you chew. 

1st B.: The three Molar Brothers help us. 

T.: Where are they? 

2nd B.: See if you can’t find them, Health. 

(Health leaves) 

M. A.: Don’t you like to chew nuts either? 

1st B.: No, I don’t like to chew nuts. Our family is very hard but most 
people seem to think we never break. 

(Health enters with three children dressed as molars). 

H.: Here they are, the three Molar Brothers. 

1st M.: Hello, children. 

P.: Do we have you too? 

Ist M.: (Laughing) Yes, you should all have me, but so many children do 
not. 

J.: Where are you? 

ist M.: I stand beside the Bicuspid Sisters. Now start with Mrs. Incisor 
and count back to the sixth tooth. 

(Children put hands in mouth and count aloud). 

T.: I have you. 

M. A.: I do too. 

P.: You're real big. 

J.: I don’t have you. It’s just a big space. 
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Ist M.: (sighs) That’s just the trouble, I’m so neglected. I’m nearly al- 
ways the first tooth pulled out. If folks would only take better care 
of me. 

J.: I'm sorry, when you come again Ill be real careful of you. 

1st M.: But I only come once. If I’m not taken good care of, I’m pulled 
out and there’s just a big space. 

J.: Oh gee! 

Ist M.: Well, take good care of my brothers. 

2nd M.: I stand next to my brother. I’m the second molar. 

M. A.: Then you're the seventh tooth. 

2nd M.: Yes, now count back and see if I’m there. 

M. A.: Yes, I’ve got you. 

2nd M.: Do all of you? 

All children: Yes. 

3rd M.: I'm the last tooth you get. 

P.: Where do you stand? 

3rd M. Next to my brother, Second Molar. I’m the eighth tooth. 

(Children all count their teeth aloud). 

T.: Nope, you’re not there. 

P.: I don’t have you. 

M.A.: Neither do I. 

J.: Ican’t find you. 

3rd M.: No, I haven’t come yet, but I will when you're older. 

H.: Maybe he will, children. You know 3rd Molar, you have a funny 
habit of hiding in gums and never coming through. 

3rd M.: Please Health, you know how hard I try to get through the gums, 
but so many times there’s no room for me, so what can I do? 

(As each tooth finishes talking to the children he goes to the back of the 

stage and takes his respective place. The teeth are all now stand- 
ing in a line at the back of the stage in the same order in which they 
are found in the mouth). 

Now children, here are your teeth. 

(Counting aloud) One-two-three-four-five-six-seven-eight. 

There’s only eight and I’ve got lots more teeth than that. 

(Laughing) That’s right Tommy, but this is just the one side of your 

mouth. There is another side with exactly the same teeth. 

Then we have sixteen teeth. 

: Yes, sixteen in the upper jaw and sixteen in the lower jaw. That 

makes how many? 

Thirty-five. 
A.: It does not Tommy Brown. It’s thirty-two. 
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You're right, Mary Ann. There are thirty-two teeth in your mouth 
when you have a full set. 

Don’t we have thirty-two yet? 

No, none of you have third molars yet so you only have twenty-eight 
teeth. 

Jack doesn’t. He doesn’t have Mr. First Molar. 

Oh gee, it isn’t my fault. 

Are you sure it isn’t your fault? Do you use your best friend every 
day? 

J.: Tommy is my best friend. : 

H.: (laughing) Yes, but you have just as good a friend as Tommy. 

(A child enters dressed to represent a toothbrush). 

H.: Here he is—Mr. Toothbrush. 

TooTHBRUSH: I hope I am a friend of all you children. 

J.: Yes, I have a toothbrush. 

Tb.: How often do you use me? 

J.: Oh well—whenever I remember to. 

Tb.: I should be used many times a day. When you get up, after every 
meal and before you go to bed. 

M.A.: I use you all those times. 

T.: Oh, you do not. 

M. A.: I do so, Tommy Brown. 

Tb.: I hope you do. I work as hard as I can against Mr. Bacteria but— 
what a job! 

J.: Who is Mr. Bacteria? 

Tb.: Mr. Bacteria is a very mean person. He is the Tooth family’s worst 
enemy. He crawls in every little corner or crack he can find in any 
tooth. He lives there and slowly eats away the tooth. 

J.: Did he get in my Mr. First Molar? 

Tb.: Yes, Jack, he probably did. 

P.: I use you every day. 

Tb.: How do you use me? 

P.: Well—like this. (Moves hand back and fourth against cheek). 

Tb.: I’m no good that way, no good at all. I must be pushed up and down 
like this in order for me to get the food out from between the teeth. 
(Toothbrush moves hand up and down and all children do likewise). 
There that’s right: now don’t forget to use me at least five times 
every day. Now, just to help you remember what I’ve told you I'll 
give you each one of my family. (Toothbrush gives each child a 
brush). 

P.: Thank you, Mr. Toothbrush. 
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M. A.: _ I've got two brushes at home but I'll take this one and save it. 

T.: What are you going to save it for? 

M. A.: Well, I guess I can save it if I want to. ; 

Tb.: Mary Ann, you should have at least two toothbrushes so you can al- 
ways use a dry one. 

H.: Im sorry to hurry you children but I’m afraid it’s getting late. Say 
goodbye and we'll have to be leaving. 

P.: Goodbye, Tooth family. 

Mrs. C.I.: Remember my son and I are right in the front of your mouth 
so you always want to keep us looking nice. 

C.: Goodbye, children. Tommy, I’m sorry I’m a little broken for you, 
but go to the dentist and have me looked after as soon as possible. 

T.: Iwill Mr. Cuspid, and honest I won’t crack any more nuts. 

Misses B.: Goodbye, children. Come to see us again. 

lst M.: I’m sorry I'm missing Jack, but take good care of my brothers 
and all you other children brush my family well. 

3rd M.: I'll be around in a few years and I'll try as hard as I can not 
to get stuck in your gums. 

Tb.: Children, I have a wonderful assistant. They call her an Oral Hy- 
gienist. She works in schools and she cleans little boys’ and girls’ 
teeth. So often I can’t get all the dirt and stain off teeth, but she can 
and after she has cleaned children’s teeth it is much easier for me to 
keep them clean. You have your teeth cleaned and see how much 

nicer they look. 

T.: Does she hurt? 

M. A.:  ’Fraidy cat. 

T.: Iam not but.... 

Tb.: (Laughing) No, she doesn’t hurt a bit, in fact, you'll like her. 

H.: Children, we must go or you'll be late for supper. 

(Children exit waving goodbye). 


CurRTAIN 


Act III. 


Scene: Children same places as Act 1. All sitting down with heads low- 
ered and eyes closed. All hold toothbrushes in their hands. Slow- 
ly lift their heads and open their eyes. 

T.: Gee, were we really in the Land of Teeth? 

P.: Sure we were, and we saw all the Tooth Family. 

J.: Yes, and I don’t have Mr. First Molar. 

M. A.: It all seems like a dream. 
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T.: It isn’t. Look we've all got toothbrushes. 

P.: Yes, and we’re to brush our teeth after every meal. 

J.: We're to brush them up and down. 

M. A.: Health said we should have our teeth cleaned by an Oral Hy- 
gienist. 

T.: Health did not. Mr. Toothbrush told us that. 

M. A.: All right Tommy Brown, you think you're smart, but I never 
broke Mr. Cuspid by cracking nuts. 

T.: All right, leave me alone will you? 

P.: I’m going home and try my new toothbrush. 

M. A.: So am I, c’mon, Peggy. 

(Peggy and Mary Ann exit). 

J.: Gosh, I’m going to see if I can’t grow Mr. Molar again. Goodnight, 
Tommy. 

T.: Goodnight, see you tomorrow. 

(Jack exits). 

T.: I guess I'll go home and try brushing my teeth straight up and down 
and I'll never play nut-cracker again. 


CuRTAIN 


Florida Dental Hygienists’ Association 


The Florida Dental Hygienists’ Association met in annual session at 
beautiful Hollywood Beach Hotel, November 3, 4, and 5. Seventeen of 
thirty-four members were present. A splendid program perpared by Min- 
nette Brain was especially enjoyed. 

The following Officers were elected: President, Jewell Whiddon, 215 
Karp Bldg., Coral Gables; Vice-President, Charlotte Brown, St. Petersburg; 
Secretary, Ellen Wakefield, St. James Bldg., Jacksonville; Treasurer, Ora 
Lee Cleveland, City Board of Health, Jacksonville; Publicity Chairman, 
Edythe Carrol, Huntington Bldg., Miami. 

A new feature of the meeting was the presence of stenographer and 
parliamentarian. Confronted with an unusual amount of business, the 
presence of both was found necessary. The complete record of the hours 
of discussion may prove interesting at some future date. 


JEwELL C. Wuippon, President 
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Are We Doing Our Part? 


By D. T. James, D.D.S., Pittsburgh, Penna. 


HE subject of children’s dentistry is one of the newer subjects brought 

to the attention of the American dentist; however, the recency of 

the subject makes it none the less important. The time for any one 
to ignore the value of prevention in dentistry as well as in medicine has 
since passed. 

Dentistry is now passing through a critical period of readjustment of 
its purposes and its ideals that will broaden its fields of endeavor and great- 
ly increase its responsibilities. The dreams of many men are now crystal- 
lizing in the conviction that, at last, to an appreciable extent, an effective 
means of prevention is now possible. The brilliant progress made in the 
technical phases of our work and the over-whelmjng demand for our ser- 
vices blinded us to the real problem of prevention. 

The study of the relationship of dentistry to general health and disease 
was stimulated by Sir William Hunter’s vigorous arraignment of “Septic 
American Dentistry,” in 1920, at McGill University. The questions then 
aroused have not been settled, nor could they be by applying all the methods 
of curative effort. The one item of focal infection following an abscessed 
tooth can best be eliminated by preventing the caries, the exciting cause. 

As a profession, we have a right to be proud of the progress that the last 
twenty years have witnessed, but this is only a beginning. As a matter of 
fact, except in a few isolated cases, not very much of an impression has 
been made in this great problem, the prevention of dental caries and mouth 
infection. The next twenty years, I hope, will place us on a higher plane of 
prevention than that upon which we repose today. Dentistry for the child- 
ren and its relationship with diet will be of paramount importance in solv- 
ing this great problem. 

Now, if I were to ask: “What is the outstanding emphasis today in our 
preventive movement?” I believe all would agree, the watchword is 
“education.” We hear it every day. Every dental health worker is con- 
stantly being told that his greatest task is tc educate the laymen. The 
gospel of dental health is being scattered throuought this land by radio, 
parent-teacher associations, women’s clubs, schools, newspapers, etc. 
Through these various agencies millions are learning the possibilities of pre- 
ventive dentistry and oral hygiene. 

Parents, teachers, health and educational organizatinos are asking for 
oral hygiene material, but the discriminating ones do not care to use much 
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of the material that is offered and we as dentists should not want them to 
use it. Not only is much commercial material pernicious, but some dental 
organizations have produced a great deal that is open to criticism. What 
we need now is quality in material not quantity of material. 

There is too hazy an idea in the profession today as to the purpose of 
dental health education. Many seem to think that it is an end in itself. 
Many seem to think that education of the public is in some mysterious 
way going to solve this whole problem: I wish this were true. I respect- 
fully maintain that I do not know how education in itself is going to ex- 
tract teeth, treat, or fill them, but I am strong in my conviction that educa- 
tion of the laity in preventive measures will do much toward wiping out the 
tremendous incidence of dental disease. 

It is really unpleasant to say, but it is truthful, that with all our in- 
adequate educational programs, education of the public is progressing much 
faster than we as dentists are meeting it. Consequently, right now, our 
educational program needs to emphasize the education of the dentist as much 
as that of the public. 

We as dentists must awaken to the present situation and acquaint our- 
selves witht the modern age of prevention and prepare ourselves to meet the 
demands placed upon us by an awakened and enlightened public. Parents 
today are interested in giving to their children the advantage they them- 
selves were denied. They are anxious that their children receive every ad- 
vantage that our modern civilization can give. 

Are the American dentists keeping up with the pace of modern civili- 
zation by giving to the children the best attention and service that it is pos- 
sible to render? I am afraid that many can not qualify under this class. 
Almost always, the baffling statements which those of us in this field of 
children’s dentistry face is: “My dentist said to leave them alone” or “They 
are only baby teeth and are not important” and other falsities as are being 
told to our American mothers every day, to those who are willing and glad 
to pay for the proper kind of service. It is not a question of the interest 
shown by the laity so much, as the truthfulness and interest of our dentists 
we should fear. It is the reaction of these parents and grown-ups because 
of the discouragement they are given by the profession they are calling upon 
for service. We need education of the layman but right now the need for 
the dentist to brush up on modern methods in treating children’s teeth is 
acute. We must insist that our Dental Colleges meet this need adequately; 
we must have bigger and better topics on child management and children’s 
dentistry in our general dental programs. Any dental convention without 
full and proper time given over to this most important subject of children’s 
dentistry is surely not up to the trend of present day demands. 
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These important matters cannot be entirely regulated to the child 
specialist. For the most part children’s dentistry must be the work of 
the general practitioner, especially filling, prophylaxis, home care, and pro- 
per diet instruction. 

Some dentists are so tempermentally constituted that they cannot work 
for children. But these are not nearly so many as one might think there 
are. However, when work for the child is attempted, it is highly important 
that this work be done right. The haphazard work that is so often done in 
the mouth of the child patient is having its effect not only upon the child 
but is and has shaken the confidence of the public and of the American 
parents in the possibilities of dentistry. It surely is a stain placed upon 
dentistry to do anything but the most satisfactory work for the child 
patient. 

Today our patients expect and are willing to pay for modern dentistry. 
If you deny your child patients the advantages of modern preventive meas- 
ures in the preservation of their teeth, I can only say that, “American 
dentistry has no place for such practice.” 

If dentistry is to keep step with modern civilization, I can see great pos- 
sibilities for the future. With the training of our children there will be 
less dread of the dental office. This will not be due so much to improved 
anesthetics as to improved technic and the preventive work and attention 
which will be given to our children’s teeth. 

The prevention of dental diseases and of dental caries will then be more 
an accomplished fact, not because of anything revolutionary in our discov- 
eries, but because of a wider knowledge of the benefits of prevention with a 
closer cooperation between the public and our profession. Prevention, if 
ever, will come through the efforts of the people more directly than through 
our profession. However we as a profession must keep pace with civiliza- 
tion and give to our patients the fruits of the latest research in dentistry. 
We must not destroy confidence in our profession but increase by leading 
the way. Prevention will come, through more intelligent regulation of 
diets, better modes of living, and with greater coordination of mind and 
body. 

During the next twenty years the care of children’s teeth will be con- 
sidered vitally important, because of the fact that it will be universally 
recognized that the disease which is the most prevalent of all human ail- 
ments, must be reckoned with in its most early stages if it is to be controlled 
or cured. To this end, expectant mothers will be trained in the funda- 
mentals of health as related to building up a strong and vigorous offspring. 
All will have a better knowledge of the correct methods of rearing our 
children to insure a strong and healthy generation to carry on. In short, 
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as I have just intimated, the prevention of dental disease will be carried out 
primarily in the home, where after all, every real reform finds its consum- 
mation. 

My plea is that we maintain an open mind on questions pertaining to - 
prevention of disease of all kinds. The cost of dental disease in the United 
States runs into millions of dollars annually, much of which could be pre- 
vented, even with our present knowledge. 

The history of the world shows that in working any reform, the pro- 
blem is not confined to gaining sufficient knowledge of the reform, but the 
chief difficulty lies in inducing those for whom the reform is intended to 
take advantage of it. If the people of this nation really want to live 
healthier, happier, more economical, and altogether saner lives, they can do 
so. Merely take full advantage of the knowledge at our present command 
in cooperating with all health agencies. 

If I may be permitted to use a personal illustration, I am glad to pass 
along the experience we have had at the hospital, where it is my pleasure 
to serve the unfortunate. 

We have under our care some seventy-five orphan children, whose ages 
range from three or four years to sixteen years. These children are given 
medical and dental aid at least twice yearly. At these periodic dental ex- 
aminations, each child is given a thorough prophylaxis and such needed 
reparative work as may be indicated in immediately done. It is a pleasure 
for me to report this truthful statement, as our records will show, that the 
major portion of our work among these children is of a prophylactic and 
preventive nature. The reparative procedure followed is the least that we 
do for these children. Their teeth and their general health is beyond com- 
parison of the teeth and health of the child of the layman. 

Our records with these children prove to our satisfaction that the re- 
sults that we have obtained are attributed to the following facts. 

1. Regular and systematic dental care. 

Regulated diet and lack of many sweets. 

Supervised home care and health measures properly taught. 
Proper rest,. exercise and sunshine. 

Proper moral environment. 

Dine let me compare these same children with the children who are 
presented at the dispensary. 

For these children that come to our dispensary for relief, it is my pain- 
ful duty to extract six year molars for little tots not yet six and seven years 
old. Often times I have removed deciduous teeth for children not over two 
years of age. Many mouths are absolutely wrecked by the ravages of den- 
tal disease. It is almost criminal but never the less the truth. 
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Now compare the conditions of these two classes of children and be the 
judge. The one class has all the advantages of modern preventive meas- 
ures at their command and the other class is deprived of these same meas- 
ures of health. 

The formula for better health and better teeth can well be taken by 
following the above five named items. 

In your daily practice are you attempting to advise your patients of the 
importance of the regular and systematic care of children’s teeth? 


Ohio State Dental Board Examination 


The June Ohio State Dental Board Examination for Dental Hygienists 
will be held at the College of Dentistry, Ohio State University, Columbus, 
Ohio, June 27, 1933. All applications must be in the hands of the Secretary 
at least ten days before date of examination. For further information apply 
to 

Morton H. Jones, D.D.S., Secretary 
15534 North 4th Street, 
Columbus, Ohio. 


New York State Dental Hygienists’ Association 
Annual Meeting 


The thirteenth annual meeting of the Dental Hygienists’ Association of 
the State of New York will be held in Syracuse, at the Hotel Onondaga, 
May 11th to 13th inclusive. All dentists, dental hygienists and health work- 
ers are invited to attend the open meeting of this conference. 

An interesting and worth while literary program is planned and all 
clinics and exhibits will be under the supervision of Lena Pearce D. H., of 
Yonkers, New York. 

Mary A. Owen, Publicity Chairman 


Annual Meeting of the Connecticut Dental 
Hygienists’ Association 


The Connecticut Dental Hygienists’ Association will hold its Annual 
Meeting, April 20 and 21, 1933, at the Stratfield Hotel, Bridgeport, Conn. 


MitpreD GILLETTE, Secretary 


AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 
President HELEN B. SMITH, 159 Brightwood Avenue, Stratford, Conn. 
Secretary: AGNES G. Morris, 886 Main Street, Bridgeport, Conn. 


Neither the editors nor the publishers of THE JouRNAL are in any way re- 
sponsible for the statements and opinions expressed in any article. 


Editorial 


A NEW SENTIMENT FOR MOTHER’S DAY 


HE following editorial from the Maternity Center 
Association in New York City, was received quite 
recently and because it has such a definite bearing 
on and is so closely related to our own particular 
field, I am going to quote it verbatim: 


Since 1914 we have celebrated the second a 
in May as Mother’s Day, dedicated to the most ideal- 
ized, the best loved, the most important person. This 
year the Maternity Center Association of New York 
challenges us—you in your home and me at my editor’s 
desk—to pledge ourselves, in the name of our own 
mothers, to make motherhood safe for all mothers. 

To become a mother is the normal exercise of a 
great function. It should not be dangerous but safe, 
if the mother and the father act with plain good sense 
and the mother has proper medical supervision and 
care. 

Many greater hazards of our daily existence have 
been reduced—hazards of industry, of travel, of epi- 
demic diseases. Yet those hazards of childbirth, which 
can be speedily and enormously reduced by improving 
maternity care, are as great as they were twenty years 
ago. 

So it is not enough to send flowers and telegrams 
and letters, to think kindly and pray earnestly for our 
mothers on this Day, nor to listen to sermons and tune- 
in on radio programs that make us choke up at the 
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thought of motherhood. None of us is free in con- 
science to stop at that, while every year sixteen thous- 
and mothers die in childbirth and ten thousand of these 
deaths could be prevented. 

If you ask “Who can reduce the hazards of mother- 
hood?” you will find yourself among the number of 
those who can. The husband and wife can; the phy- 
sican can; the nurse can; the medical educator can; 
the public can. Everyone of us belongs in one or more 
of these groups, and the first step toward action is 
knowledge. 

When women know more they will go to a good 
doctor or clinic as soon as they find themselves preg- 
nant and will make a regular visit every two or three 
weeks after that. When men know more they will 
help their wives to find the best doctor, to follow his 
advice, and to get the food and rest and contentment 
that are needed. Doctors themselves are already de- 
manding of their own profession more and better ob- 
stetric education in medical and nursing schools. Mean- 
while the public is.not awake. Let us wake it. For, in 
the words of Abraham Lincoln, “public sentiment is 
everything. With public sentiment, nothing can fail; 
without it nothing can succeed.” 

The citizens of other nations take better care of 
their mothers than we do. An intolerable thought to 
our American pride! Our country loses more women 
in childbirth than any other country loses. Let us pass 
this information on to our relatives and friends. Let us 
discuss it. It is worthy of discussion. And let us re- 
member to say that five-eighths of this loss could be 
prevented. 

On Mother’s Day and before and after Mother’s 
Day let each one of us personally accept the challenge 
of Mother’s Day and resolve that every American Moth- 
er shall have opportunity for proper care as she enters 
upon the most purely creative and one of the most noble 
works possible to human beings—the generating of 
new life. Here is a cause worth fighting for! Here is 
a cry that must be answered: ‘‘Make Motherhood Safe 
for Mothers.” 


25 


2 
| 
= 


26 The Journal of the American Dental Hygienists’ Association 


It would seem that we as dental hygienists have an un- 
usual opportunity to aid in this great service because of the 
intimate contact with mothers in our pre-school clinics, our 
public schools, mothers who bring their children to our private 
offices and of still greater importance, those young mothers 
employed in factories and industries who have so little time in 
which to acquire this much needed knowledge. 

Quoting from the minutes of a dental society meeting held 
in Cambridge Springs, in 1897, “It was decided that those best 
capable of telling how to raise children are old maids and 
bachelors.”” This may have all the earmarks of a sarcastic 
remark but I doubt very much if it were meant as such. It is 
more or less a truth that those who are not parents regard the 
art of raising children from an entirely different angle. They 
have no selfish hopes or desires for the child—no favorites and 
they look upon the raising of children from a business point 
of view. 

Whether married or single, the majority of women are en- 
dowed with the feeling of mother love, so that the words of ad- 
vice that we may tactfully offer, and with no attempt at crit- 
icism will undoubtedly be graciously accepted by those moth- 
ers who are grasping eagerly for any information that will 
benefit their children. 

If we may, as part of our daily routine, impress upon 
those mothers who come to us or those who we visit in the 
homes, the great value of extreme care not only during the pre- 
natal period but post-natal as well; if we may make them 
realize that the part our profession has to play in the scheme 
of things is a vitally important one, we will not only be doing 
our share in helping to save our motherhood from disaster— 
a menace to our country, but at the same time, help to build 
for the future a stronger and better nation of men and women. 


Annual Meeting of the American Dental 
Hygienists’ Association 
The tenth Annual Convention of the American Dental Hygienists’ 
Association will be held in Chicago, Illinois, August 7-12, 1933. Head- 
quarters will be at the Hotel Stevens. 


AGNES G. Morris, Secretary, 
886 Main Street, 
Bridgeport, Conn. 
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Dental Hygiene In the Santa 
Clara County Schools 


By Ipa DornBERGER, D.H., San Jose, California 


ERE are eighteen schools in Santa Clara County that receive Dental 
Hygiene service. This is optional and it is up to the Board of 
Trustees if the school is to have the service. In September, 1928, 

fifteen schools had the service and since that time three more schools have 
asked for it. There is one dental hygienist employed in the Santa Clara 
County schools. 

The dental hygiene service given to the schools is both practical and 
educational. The program is carried out in the kindergarten, first, second 
and third grades. 

The amount of time spent in each school is designated by the amount 
of money the school pays. The large schools with about eight hundred 
children receive three and four days each month while others get four or 
five days in the entire school year. The one room schools have two days 
service in the year. 

At the beginning of the school year, September, every child in the 
eighteen schools is examined by a dentist. The number of children enroll- 
ed in all the schools is over five thousand. After the examination notices 
are sent to the parents informing them of defects in their children’s teeth. 
The dental hygienist then starts her classroom talks, using illustrated 
stories and toothbrush drills. There is also a monthly inspection for 
cleanliness and checking up on the number of defects that have been 
corrected. 

Prophylaxis is given to as many children as the dental hygienist has time 
for but each child must present a signed permission blank before the service 
is given. This service is free. Prophylaxis is usually started in the first 
grade and continued on through the higher grades. Portable equipment 
is used in all schools excepting four that have their own well equipped 
dental rooms. ; 

A dentist goes out one morning each week with the dental hygienist. 
He fills deciduous teeth and six year molars and extracts deciduous teeth for 
indigent children. 

Toothbrushes are sold in the schools for ten cents, so that each child 
may have a brush. 

The service given to the children is limited, due to the very large terri- 
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tory that must be covered by one hygienist. But in the past four years, 
much improvement has been noted, particularly in the number of defects 
that have been corrected and in the general cleanliness of the mouths. Each 
year finds more children going to the dentist and fewer defects are noted. in 
the yearly examinations. 

The dental hygiene service is received with much enthusiasm by the 
principals, teachers and school nurses and it is due to their splendid co- 
operation that the dental hygienist has been able to accomplish so much. 


District of Columbia Dental Hygienists’ Association 


The District of Columbia Dental Hygienists were guests of the District 
of Columbia Dental Society at their Annual Local Clinic on Wednesday, 
January 18, 1933. This Clinic was presented by the staff of Instructors 
of the Army Dental School at Walter Reed Hospital in commemoration of 
the completion and occupancy of the new Medical School Building. Lt. 
Colonel Robert H. Mills presiding. Address of welcome by Major General 
Robert U. Patterson, Surgeon General of U. S. Army. Response by Dr. 
Charles D. Cole, President District of Columbia Dental Society. Paper 
by Major J. B. Mann, on “Histopathology of Pyorrhea Alveolaris with Re- 
sults of Radical Surgical Treatment.” 

The District of Columbia Dental Hygiene Association meets monthly. 
The Program Committee has been fortunate in obtaining excellent speakers 
and our own members give interesting and instructive papers. 

ANNIE LEE ALLNUTT, Secretary 


New Members 


MICHIGAN TENNESSEE 
Ann M. Nowicki, Rogers City Lucille Lunn, Nashville 
Cora J. Dunn, Cedarville RuopeE IsLAND 
Barbara Zebrak, Detroit Gladys Wright, Westerly 
Mary Evanski, Detroit ConNECTICUT 
Gertrude Rush, Detroit Sylvia Nievert, Hartford 
PENNSYLVANIA Marion Constandi, Norwich 
Helen Moore, Susquehanna Doris Stone, Torrington 
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ORAL ANTISEPSIS 


at much lower cost 


Pepsodent Antiseptic puts home 
prophylactic measures within the 
reach of millions. Its high germ- 
killing power explains its economy 


HE problem of cost decides the choice of many 

purchases today. That holds true of mouth 
antiseptics as well as other items. Therefore your 
assistance is requested, doctor, in educating patients 
regarding economical antiseptics. 

The full 16-ounce bottle of Pepsodent Antiseptic 
costs $1. 

Pepsodent Antiseptic may be diluted with 3 to 5 
parts of water and it will still kill germs in less 
than 10 seconds. 

Its effects are longer lasting as proved by pro- 
longed bacterial counts in the mouth. 

In Pepsodent Antiseptic your patients are thus 
offered a considerable saving in money with the 
guarantee of greater effectiveness. 


THE PEPSODENT Co. 


919 North Michigan Ave., Chicago 
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QUESTION BOX 


Questions you desire answered should be received by the Editor on or before 
the fifth day of the month preceding publication, in order to be answered in the 
forthcoming issue of THE JOURNAL. 


1. How many times a month should a dental hygienist appear in the 
classroom for educational work? 


Answer. Providing it does not infringe too much upon the time of 
the classroom teacher, twice a month for a period of twenty minutes each 
time is rather ideal. 


2. Is the dental hygienist allowed sufficient time in which to instruct 
her patient in home care? 


Answer. The majority of dental hygienists arrange their own sched- 
ules and should make provision at each time for that instruction. She 
should consider this instruction as a most important phase of prophylaxis 
otherwise she may feel that her efforts have been in vain when the patient 
returns for another appointment. 


3. Is a dental hygienist permitted to administer gas? 


Answer. I believe there is no law that would prohibit a dental hy- 
gienist administering gas but personally, I feel it is assuming too much re- 
sponsibility. There are so many conditions existing among gas patients 
of which the members of our profession are entirely ignorant that it is 
more or less a hazard and should be avoided if at all possible. 

4. Why does salivary calculus form on some peoples teeth more read- 
ily than others? 


Answer. The formation of salivary calculus is very often due to some 
systemic condition. A suggested change in diet will sometimes correct the 
condition. 
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Q U A L I T Y. ss animportant requisite in dental practice 


J & J FLOSSFONT—For dispensing New 
EraorD pe-Ab iful gl i 

with fine quality cutting device. Priced only 
slightly higher than the cost of the refill. 


J & J DENTOTAPE—Flat 
ribbon floss. Our exclusive 
P i a h bur- 
J&JNEW ERA Soa nished waxed surface, ideal for 
FLOSS—tThe standard | ae both polishing or carrying 
ligature floss for dentists. Siam abrasives between the teeth. 
For over 30 years its qual- , 
ity has been unequaled. 
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Send me samples of the products I have checked: 
O NEW ERA FLOSS (1) DENTOTAPE ( INFORMATION about the J & J FLOSSFONT. 


Notice of Removal Assist Your Doctor 


Suggest that he read 
The Review of Orthodontia 


An Analytical Digest of Current Orthodontic 
Theory and Practice 


The publication office of 

Edited by 

Th OURN ‘ a Martin Dewey, D.D.S., M.D., F.A.C.D. 
€ J THE REVIEW gives due consideration to 

the discussion of problems as they occur in 


has been removed to practice and is in fact a continuation of Post- 
Graduate Study. 


337 SouTH CENTRAL AVENUE SUBSCRIBE NOW—o insure getting the 


first issue. Publication will be bi-monthly 
Los ANGELES, CALIFORNIA beginning January, 1933. Subscription is 


$5.00 per year or $1.00 per copy. For fur- 
ther information write to: 


| to which all communications in regard DR. J. A. SALZMANN, Managing Editor, 


The Review of Orthodontia 


to advertising should be addresed. 
17 Park Avenue, New York, N. Y. 


= \ 
@ In each of the above products, quality has not been overlooked in manufacture Pe 
.-- fully conforming to the high standard we have established for dental floss silk. ae 
Send for samples of New Era Floss and Dentotape and information about the J & J ees 
Flossfont. Send coupon. as: 
NEW BRUNSWICK NEW JERSEY ; = ae 
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Forsyth 
Dental Infirmary 
for Children 


The Fenway, Boston, Mass. 


FORSYTH 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private Prac- 
tice. 


Eleven Months’ Course—Septem- 
ber to July, inclusive. 


Director: 


PERCY R. HOWE, A.B., D.D.S. 


Every member of the A. D. H. A. should 
avail themselves of the opportunity to per- 
sonally try one of the 


“DR. BUTLER” 
BRUSHES 


When writing for one, simply indicate 
bristle desired, as the brush can be supplied 
in the medium hard bleached, the hard 
bleached, the extra hard bleached, the hard 
unbleached and extra hard unbleached. 


If you are also interested in the junior, 
which by the way, is a much better con- 
structed brush than the average child's brush, 
and the materials entering into it are likewise 
much better, kindly advise at the time of 
writing and one of these will be included with 
the regular adult size. 


JNO. O. BUTLER, D.D.S. 
c/o John O. Butler Company, 
7359 CoTTacGE Grove AVENUE 

Cuicaco, ILLINOIS 


University of California 
COLLEGE OF DENTISTRY 


San Francisco, California 
The next regular session in the school for 
Dental Hygienists opens August 16, 1933. 
The course of study covers a period of 2 
academic years of professional and ped- 
agogic training. The legal requirement 
in California for admission. to the licens- 
ing examination includes two years of 
study. For information regarding the 
curriculum in Dental Hygiene 
address the Dean, 
First and Parnassus Ave., San Francisco 


The Preference of the Profession 


“Look for the colored tip handle” 


Church’s Childs Hygienic Tooth Brush 


SAMPLE OFFER: 
CHURCH'S CHURCH'S 
CHILDS HYGIENIC MOUTH BRUSH 
(For CHILDREN) 10c (For apuLts) 25c 


Send Coin or Stamps for Samples 


H. A. PRILLIPS & CO, 310 CALIFORNIA ST., SAN FRANCISCO 


Now Ready 


THE BUSINESS 
SIDE OF 
DENTISTRY 


By Epwin Kent, D.M.D. 


Lecturer on Conduct of Practice, Harvard 
University Dental School, Boston, Mass. 
200 pages, with illustrations. 

Price: Cloth, $4.00 


HIS work is the outcome of an insistant 

demand for an ethical but straight to the 
point discussion of the problems to be solved 
in the attainment and maintenance of a prof- 
itable dental practice. The book is not the 
idea of one man but the accumulated experi- 
ence of many years of investigation and a 
careful analysis of many practices and prac- 
titioners. Contents—Dentistry as a Vocation; 
Dentistry as a Business; Psychology of Pro- 
fessional Efficiency; Record Keeping; The 
Dentist’s Fees; Credit; Routine Office Pro- 
cedure. Send for a copy today. 


C. V. MOSBY CO., Publishers 
ST. LOUIS, MO. 
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Officers and Trustees of the 


American Dental Hygienists’ Association, Inc. 


1932-33 
President 
e 
4 President-Elect 


A. REBEKAH Fisk -~- ~- ~- Walter Reed General Hospital, Washington, D. C. 


Vice-Presidents 


First—ADDIBEL FORRESTER - 601 Doctors Bldg., Atlanta, Ga. 
Second—ELEANOR SOMMERVILLE ~ Room 112, 414 Fourteenth St., Denver, Colo. 
Third—EILEEN BrossarD - - ~ ~- 4221 Nicollet Avenue, Minneapolis, Minn. 
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merican Dental Hygienists’ 
Association 


TENTH ANNUAL SESSION 
August 7th to 12th 


HOTEL STEVENS 


Chicago, Illinois 


Plan Now to Attend 
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